Environmental Health Division 


Ministry of Health and Social Development 
Government of the Virgin Islands 


1st Floor, Old Administration Building 
Main Street Direct Tel: (284) 468-5110 
Road Town Fax: (284) 468-5109 
Tortola, VG1110 E-mail: ehd@gov.vg 


Tel: (284)494-3701 Ext. 5110 


APPLICATION FOR LICENCE TO OPERATE A 
COMMERICAL WATER BOTTLING PLANT / COMMERCIAL ICE PLANT 


DATE OF APPLICATION. .....0...cccceccccecceeccececeeceeceecececececseeeesecatesesecteeeeeeseeeeeeaaes 
NAME OF APPLICANT / OWNER / PROPRIETOR...........cccccccseecececseccceeeeeeceeneeeeeaes 
ND) D) Uc ce 
TELEPHONE #: (L).....0ccccccceeeeeeeeeeeeeeees ge ecu cp ea cose eeeesec oeeescesenesgaeeeee 


SOURCE. OF SUPPLY wincsonsssdesarewehenaas TOTAL CAPACITY OF THE PLANT ................ 
TINGE SOE OPE RING IN, career EES E E EEEE E EE ER E 
NUMBER OF EMPLOYEES perscisersseriesokse sinnke oken i Ek EESE ESANETAN ASE EEEREN 
HEALTH CERTIFICATES: No. Valid o...n. No. Invalid... nananana. 


Date Application received 


Trade License # 

Checked by 

Date of Inspection of Facility 
Inspected by 

Permission Granted 

If refused, reason (s) for refusal 


Date Granted 


